
PERRV MEMORIAL HOSPITAL 

>30 I ark Avenue Last, Princeton, Illinois 61356 *** Phone: 815/875-281I 


Rtsiew Options for El) DISCHARGE INS ! RUCTIONS REPORI v2 

Physician: 

I >'Uknt Name: KRAMER MADELINE H Patient Birihdate: (M/20/2013 
indent MR/?; 778905 Account 7: 014469% Visit Dale: 06/05/2016 




Final Diagnosis 
No documentation for this section. 

Discharge Instructions 

MASS I MIL! \\ .It ?! | \ un. m mi/. ■. j 

Vour Diagnosis is: Oilier rash possible mi 

M \ SSI Ml i IAN lUif.N \ oh.u-. ;>nit, * j 

Vour Diagnosis Is: Other rash possible uti 
Disposition: Discharge to Home 
Vour Diagnosis Is: Other rash possible mi 

2^~^ lKT S' 5. Ul T ' C5U " S ’ d “>' s " >-«" *- • M.Yil innhi,,;. 

Routine Home Medication Change: No 

Follow-up With Vour Doctor After: 4X hours 

Diagnosis Specific Education: Diagnosis related (random given 

Activity : Other get culture results 2 days with vour dr- mav need antibiotic 

Routine Home Medication Change: No. No 

i I \N \ \ I \'\ : | { 11 i 0;, U-, ‘j ,! p , 

i)iet Restrictions: Resume your usual diet 
Diet Order: Regulat 

vt,' """,'' Vm ‘ *"**«' "" ■«*".... v„u NOM, IW lp ,. 

Diet Restrictions: Resume your usual diet 

Treatments anti Procedures 

.! A. \ s> . \ i i \ I I j I : ■: u . , i . 'nji, 'I 

Procedures /Tests Performed In ER; Lab test 
instructions: 

m ™!!r hKlay . .. -.»«*<•* 

Home Medication 

M \XSI\i(i |AN is >H\ a iso v„, fl ,| . . 

Routine Home Medication Change: No. No 

V ™ * W *' V '" ,l,e r " 11 ""'« di ««™> inke l„„„, wjtli v„„ \t w .... 
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lERRi MEMORIAL hospital 

530 Park Avenue East, Princeton. Illinois 61356 *** Phone: H15/875-281 I 

Komow Options for ED DISCHARGE INS I RUCTIONS REPORT \ 2 

Physician: 

I aiicni Name: KRAMER MADELINE H Patient Biniulaie: (11/20/2013 
I alien! Mist/: 77S905 Account 01446096 Visit Date: 06/05/2016 


Discharge Medications 

No documentation for this section. 

Follow-Up / Referral 

M AhSIMiiJ \\ inns \ tie. fr; -nio no 

f ollow-up With Vour Doctor After: 4N hours 

11 ANN A I CM T]l f An :T >u t < 

I* ollow- up Appointments: DtOE CHOICE 

S ' B " l '*" e " ,l ' ir >™ •»«'«! a,Kl umlorsliiml >•<„„• d 1S char g c 

Wound / Incision Care 

No documentation for this section. 

Interventions 

PACK A < i H S V O FH)() 5h S ,4 R H) U E [\| C11 S N ^° !< NK>!RIN XS NH !)! ,KSf ' 1 ' 0Vi 'R THE CO UN HR 
Fever Over KM E / 38 C: Don't merdress child or use heavy cover 

Education 

' I A\ \A I A N| III !■»/, • 'nil 1 1 

Education Given to Patient: Patient’s responsibilities 
Instructions: 

-REST 

-PUSH I U IDS 

-GOOD HAND HYGIENE 

° R Kl TURN 10 I MI V '>H'AK fMI NT K* M W OR WORSIMM, 

-TAKE MEDIC A i ION AS PRESCRIBED 
-DISCHARGE If Ml ( H [ Pj ; R FOR MID 

™sniARlI? RMAI V " AI S ' (iNS ' il;P ' ,R " 1, ,' <) IANANnRH „Nn l H, l .R,OR,n 


Education Documents 


P.ige 2 ot 3 










PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 01356 *** Phone: 815/875-2811 


Review Options for Ei) DISCHARGE 1NSTRI C HONS REPORT \2 

Physician: 

l^iiem Name: KRAMER MADELINE H Patten! Minlulale: 1)1/20/2013 
Puiient MR ' 778905 Account it: 01446996 \ isii Date: 06/05/2016 


li \\'N \ | > N1 H I I (fr\ a- jaiu ■ j 

Acute Rash 
Diaper Rash 

Urinary Tract Infection in Children 

Resources 

No documentation for this section. 


/ 

1 




- 
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PRINT DATE: 10/18/16 058 
Medical Director: 

Dr. Elizabeth Bauer-Marsh 
TIME: 15:55 


PERRY MEMORIAL HOSPITAL 
530 Park Ave. East 
Princeton, Illinois 61356 

LABORATORY — COMPARATIVE REPORT 


PAGE 1 
CLIA it 14D0431087 


1.: KRAMER MADELINE H 

ttoCTif: 01446996 

ROOM.: ED106 DISCH 06/05/16 - NO PENDING ORDERS 
ADMIT: 06/05/16 


SEX.: F 

AGE.: 3 Y 

DOB. : 01/20/2013 

PAT. PHONE: 8158767479 
MR#. : 778905 


ATTENDING: MASSIMILIAN JOHN A 
SECOND...: NO DOCTOR 
PRIM CARE.: 



06/05/16 

2115 


Color 

Clarity 

Glucose 

Bilirubin 

Ketones 

Sp.Gravity 

Blood 

PH 

Protein 

Urobilinogen 

Nitrite 

Leukocytes 

Wbc 

Rbc 

Epithelial 

Bacteria 

'US 

stals Type 
COMMENT 


It yellow 
clear 
norm 
neg 
neg 
1.010 
neg 
7.0 

Negative 

norm 

Negative 

500 H 
16-20 A 

<1 
1-2 
FEW A 

SLIGHT 
NONE SEEN 
WITH CLUMPING 


REFERENCE 

_ RANGE _ UNITS 

Normal:clrls-Dk.Yel 
Normal: Clear 
Normal: 0-25 
Normal: Negative 
Normal: 0-5 
Normal:1.003-1.029 
Normal: 0-5 

5.0 - 7.0 

Normal: 0-20 
Normal: 0-1 
Normal: Negative 
Normal: 0-10 
Normal: 0-5 
Normal: 0-2 
Normal: 0-5 
Normal:None Seen 



--ORDERED-- 
6/05/16 2130 
MLM 


--COLLECTED-- 
6/05/16 2115 
LJH 


--REC'D-- 
6/05/16 2120 
MLM 


--RESULTED-- 
6/08/16 1214 
JLK 


--VERIFIED- 

6/08/16 1214 
JLK 


URINE CULTURE 


MICROBIOLOGY REPORT 

Antimicrobial Susceptibility and Organism Identification Report - 

• 49478 Requested : 06/05/16 

CLEAN VOID URINE Collected : 06/05/16 21 

EMERGENCY DEPT. Received ■ 06/0S/1fi ■ 

Requesting Physician : MASSIMILIA, JOHN ' 16 1 ' 


Specimen Number 
Specimen Source 
Ward of Isolation 


15 

20 


Patient/Specimen Tests and Comments 


Specimen Comments 


CULTURE RESULTS: 
NO GROWTH 60 HR 


** FINAL 


Tech : _ 

r t Date 


Source : CLEAN VOID URINE 
Collected : 06/05/16 21:15 


ID # : 01446996 


r * FINAL ** 


PRINT: 10/18/16 15:55 KRAMER MADELINE H 

LEGEND: L-Low, H-High, C-Critical, A-Abnormal, "E-Error 


058 Page: 1 CONTINUED 
















PRINT DATE: 10/18/16 058 
Medical Director: 

Dr. Elizabeth Bauer-Marsh 
TIME: 15:55 


PERRY MEMORIAL HOSPITAL 
530 Park Ave. East 
Princeton, Illinois 61356 
LABORATORY 


-- COMPARATIVE REPORT 


PAGE 2 
CLIA # 14D0431087 


■: KRAMER MADELINE H 
AGCTtf: 01446996 

ROOM.: EDI06 DISCH 06/05/16 - NO PENDING ORDERS 
ADMIT: 06/05/16 


SEX.: F 

AGE.; 3 Y 

DOB. : 01/20/2013 

PAT. PHONE: 8158767479 
MRS.: 778905 


ATTENDING: MASSIMILIAN JOHN A 
SECOND...: NO DOCTOR 
PRIM CARE.: 


MICROBIOLOGY 


PRINT: 10/18/16 15:55 


KRAMER MADELINE H 

LEGEND: L-Low, H-High, C-Critical, A-Abnormal, *E-Error 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 

ED DISCHARGE INSTRUCTIONS REPORT v2 

Physician: 

Patient Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
— Patient MR#: 778905 Accoun t ft: 01446996 Visit Date: 06/05/2016 


Final Diagnosis 

No documentation for this section. 

Discharge Instructions 
ED Discharge Instructions 
Follow-up With Your Doctor After: 48 hours 
Follow-up Appointments: Dr OF CHOICE 

and'pkn^of care re: Si8 " ““ ^ d ° CUment if y0U haVe received and understand your discharge instructions 


Rash 

Medications: None Reported 

Disposition: Discharge to Home, Follow-Up with PMD 
our Diagnosis Is: Other rash possible uti 
Disposition: Discharge to Florne 
Your Diagnosis Is: Other rash possible uti 
Activity: Other get culture results 2 days with your dr- may need 
Routine Home Medication Change: No 
Follow-up With Your Doctor After: 48 hours 
Diagnosis Specific Education: Diagnosis related handout given 
Activity: Other get culture results 2 days with your dr- may need 
Routine Home Medication Change: No, No 
Diet Restrictions: Resume your usual diet 
Diet Order: Regular 


antibiotic 


antibiotic 


Medications: You were given the following medications 
NONE 


to take home with 


you NONE, 


Prescriptions given 


Treatments and Procedures 

Procedures / Tests Performed In ER: Lab test 
Instructions: 

The culture that was done today will not have an immediate report available. If there 

Home Medications 

No documentation for this section. 


is a change in your treatment, you will be notified. 


Home Medication 

,? outine Home Medication Change: No, No 

x,™ cati0ns: You were glven the following medications 
NONE 


to take home with you NONE, Prescriptions 


given 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 

ED DISCHARGE INSTRUCTIONS REPORT v2 

Physician: 

Patient Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
_L a l lent MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


Discharge Medications 

No documentation for this section. 

Follow-Up / Referral 

Follow-up With Your Doctor After: 48 hours 
Follow-up Appointments: Dr OF CHOICE 

Si8n ^ da ‘ e ' hiS d0CUmen ‘ if y ° U haVe received and unders,md discharge instructions 


Wound / Incision Care 

No documentation for this section. 


Interventions 

— SSSr ° R M ° TRIN AS NEEDED ' SEE ° VER ™ E COUNTER 
Fever Over 101 F / 38 C: Don't overdress child or use heavy cover 

Education 

Education Given to Patient: Patient's responsibilities 

Instructions: 

-REST 

-PUSH FLUIDS 
-GOOD HAND HYGIENE 

SS AS rSr™" DEPAR ™ ENT F0R NEW » W °^N,NG SYMPTOMS 
-DISCHARGE TIMEOUT PERFORMED 


Education Documents 

Acute Rash 
Diaper Rash 

Urinary Tract Infection in Children 


Resources 

No documentation for this section. 


Page 2 of 2 




PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 




Physician: John A Massimilian, DO 


Patient Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
7789 °5 Account#: 01 446996 Visit Date: 06/05/2016 


Chief Complaint and Reason for Visit 

RASH 


Allergies 

KATHERINE A LONG 

No Known Drug Allergies: Normal Active 


History Present Illness 

Rash 

HANNA 1 YN !•': IT .1 06 05 2016 20:33 

Means of Arrival: Automobile, On Foot, ACCOMPANIED BY MOTHER 


MASSIMILIAN JOHN A 06/05/201620:34 

hief Complaint: Rash 
Means of Arrival: On Foot 
History Reported By: Mother 
Note: 


mother just noticied assymptomattic groin rash tonight when pt returned from 4 days with fattier NO KY nn h u 

urinary sx. No fever chills or any complaints from child. Y “ * th N0 SX > no meds or kllown trauma or 


massimilian joijn a 00/05 2010 21:00 

History/Exam Limitations: None Reported 
Brief Description: 


MOTHER STATES SPENDI NG 4 DAY VISITATION WITH DAD 

J HER S IA TES ITS RED AND INFLAMMED DOWN THERE" 

“ mRsE ,To exam,ne her do ™ ™ ere ” 

NO DISTRESS 
RESPIRATIONS EASY 
NO COMPLAINTS 

Note: 


mother then reports pt has had several 
bum/ groin sore sx ??? 


groin ? yeast/ ? urine infections down there 


m the past- she is very uncertain. Pt may have had urine 


Health History 

Social History 

Never smoker 


eview of Systems 

MASSIMILIAN JOHN A Oh 05 2016 21 :!)0 

Constitutional: None Reported 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 

ED PHYSICIAN REPORT 

Physician: John A Massimilian, DO 

Patient Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
_Patient MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


Respiratory: None Reported 
Gastrointestinal: Non 3 Reported 
Genitourinary: 

Symptoms include: irri :ation/rash 
Musculoskeletal: Non 3 Reported 
Skin/Breast: 

Symptoms include: Ra: h 
Hematologic/Lympha :ic: None Reported 
Allergic/Immunologic : None Reported 

Medication(s) 

No documentation for this section. 

hysical Exam 

Constitutional 

massimilian john a 00/05 2016 21 :oo 

Appearance Common Findings: Alert, Well Appearing, NAD 

Thorax and Lungs 

MASSIMILIAN JOHN A 06 05.20 6 21:00 

Chest Exam Common Findings: Chest Normal Appearance, CTA Bilaterally, Normal Respiratory Rate 

Cardiovascular 

MASSIMILIAN JOHN A 06 05 20 6 21:00 

Cardiac Exam Commc „ Findings: Normal Cardiac Exam (RRR, No M/G/R), Regular Rate and Rhythm, Normal 


Abdomen 


MASSIMILIAN JOHN A 06 05 20 

Abdomen Exam Comr 

Non-Distended 


6 21:00 

ion Findings: Soft, Non-Tender, No Mass, No HSM, Normal Bowel 


Sounds, Non-Tender, 


Genitourinary 

MASSIMILIAN JOHN A 06 05 201 S 21:00 

Note: 


no overt traums or injury- some mucoid material edges of labia- no 
problems. No worrisome find ngs at all- some vague minor dull red 
significant rash just non focal minor local irritation. 

- eurologic 

massimilian john a oo 05 20m 21 : oo 

Note: 


signs ot acute infection/ discharge/ drainage/ hymen trauma or 
irritation groin labia area, does not look worrisome traumatic or 


any 



PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


ED PHYSICIAN REPORT 

Physician: John A Massimilian, DO 

Patient Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
_~Z atient MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


alert, nl neoro for age, MAE. happy smiling playful w mom. 

Order Results 
LABORATORY 

CULTURE/SENS: IF INDICATED Collect:06/05/2016 21 '15 
Color It yellow Collect:06/05/2016 21:15 
Clarity clear Collect:06/05/2016 21:15 
Glucose norm Collect:06/05/2016 21:15 
Bilirubin neg Collect:06/05/2016 21:15 
Ketones neg Collect:06/05/2016 21:15 
Sp.Gravity 1.010 Collect:06/05/2016 21:15 
Blood neg Collect:06/05/2016 21:15 
H 7.0 Collect:06/05/2016 21:15 L= 5.0 H= 7.0 
rotein Negative Collect:06/05/2016 21:15 
Urobilinogen norm Collect:06/05/2016 21:15 
Nitrite Negative Collect:06/05/2016 21:15 
Leukocytes 500 Collect:06/05/2016 21:15 
Wbc 16-20 Collect:06/05/2016 21:15 
Rbc <1 Collect:06/05/2016 21:15 
Epithelial 1-2 Collect:06/05/2016 21:15 
Bacteria FEW Collect:06/05/2016 21:15 
Mucous SLIGHT Collect:06/05/2016 21:15 
Crystals Type NONE SEEN Collect:06/05/2016 21:15 

Assessment 

No documentation for this section. 

Plan 

Rash 

MASSIMILIAN JOHN A 06 05 2016 21:43 

Medications: None Reported 

Disposition: Discharge to Home, Follow-Up with PMD 
Your Diagnosis Is: Other rash possible uti 

ED Procedures 

documentation for this section. 

Problems 
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PERRY MEMORIAL HOSPITAL 

S30 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


-- -.V.., „ , IM, I \_M\1 

Physician: John A Massimilian, DO 


atient Name. KR.4MER MADELINE H Patient Birthdate: 01/20/2013 
-^i nt MR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 


No documentation for this section. 


Electronically Signed By: John A Massimilian, DO 06/05/2016 22:05:40 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 

ED SUMMARY REPORT 

Physician: 

Patient Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account#: 01446996 Visit Date: 06/05/2016 


Chief Complaint and Reason for Visit 

RASH 


Allergies 

KATHERINE A LONG 

No Known Drug Allergies: Normal Active 

Health History 

No documentation for this section. 

Medication(s) 


o documentation for this section. 

Vital Signs 

Vital Signs/Height/Weight/02 Therapv 

(I JH. RNKKvOS 2 ii| 6 2l):33 

Pain Scale 0 
Pain Scale 0 

(JMR. CNA) 06 05 2016 20-40 

m wn U t oma - a,,,™*,, „ y (JMR . C na, „<*05.201* 

BMl ±9.29 - Amended by (JMR. CNA) at 

BSA +.91 ■ - Amended by (JMR, CNA) at 
Height 65.00 inches 165.1 cm - Amended bv (JMR CN A) at 
Weight 31 lbs 14.06 kg 14061.4 g Floor Scale 
Temperature 97.7 F 36.5 C Oral 

Respiration F6- - Amended by (JMR, CNA) at 06 05 2016 20-51 

Respiration 24 
Pulse 60-ftadm+ 

Pulse 130 Radial 
02 Sat 96 % 

Method Room Air 21 % 

Blood Pressure 4^2/70-Stttmg+ligbFAfm 

{LJ H. R N) 06 05 2010 22:00 ^ 

Pain Scale 0 


20:52 


- Amended by (JMR. CNA) at 06. 05 2016 20:5 I 


- Amended by (JMR. CNA) at 06 05 2016 20:51 


^rder Results 
LABORATORY 

O(> 05 2016 21:15 

CULTURE/SENS: IF INDICATED Collect:06/05/2016 23:15 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


Physician: 

Pattern Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
778905 Account #: 01446996 Visit Date: 06/05/2016 


Color It yellow Collect:06/05/2016 21:15 

Clarity clear Collect:06/05/2016 21:15 

Glucose norm Collect:06/05/2016 21:15 

Bilirubin neg Collect:06/05/2016 21:15 

Ketones neg Collect:06/05/2016 21:15 

Sp.Gravity 1.010 Collect:06/05/2016 21-15 

Blood neg Collect:06/05/2016 21:15 

pH 7.0 Collect:06/05/2016 21:15 L= 5.0 H= 7,0 

Protein Negative Collect:06/05/2016 21:15 

Urobilinogen norm Collect:06/05/2016 21-15 

Nitrite Negative Collect:06/05/2016 21 • 15 

Leukocytes 500 Collect:06/05/2016 21 '15 

Wbc 16-20 Collect:06/05/2016 2 M 5 

"'be <1 Collect:06/05/20 16 21:15 

epithelial 1-2 Collect:06/05/2016 21-15 

Bacteria FEW Collect:06/05/2016 21:15 

Mucous SLIGHT Collect:06/05/2016 21 -15 

Crystals Type NONE SEEN Collect:06/05/2016 21:15 

Orders Nursing 


No documentation for this section. 


Documentation 


MASSIMILIAN JOHN A (16 05 2016 21 A ' 

Medications: None Reported 

Disposition: Discharge to Home, Follow-Up with PMD 
Vour Diagnosis Is: Other rash possible uti 

hanna lynettejo6.-o5.ooi6 20.53 


Cen?rM f R 1 J iVa , 1: Aut0moblle ’ 0n F °ot, ACCOMPANIED BY MOTHER 

next'tootld oScart Ca " l,^h, m reach ’ Head ° f bed i " 

Disposition: To room 106 


ED Arrival Date/Time: 06/05/2016 20:32:00 

Triage Date/Time: 06/05/2016 20:34 

Time Physician Notified: 20:34 
Time Physician Arrived to ED: 19.00 
1,5 This A Trauma Case: No 


- tress: NAD 


up x 1, MOTHER SITTING 


Triage Level: 5 - Non-urgent 
Date of Symptom Onset: 06/05/2016 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


ED SUMMARY REPORT 

Physician: 

Patient Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
_Pati_ent MR#: 7 7 8 9 05 Account#: 01446996 Visit Date: 06/05/2016 


Brief Description: 

MOTHER PICKED CHILD UP AFTER SPENDING 4 DAY VISITATION WITH DAD 
MOl HER STATES "ITS RED AND INFLAMMED DOWN THERE" 

CH,™! S L XI?C OW NURSE " T0 EXAM,NE HER D0 ™ ™ ere " 

NO DISTRESS 
RESPIRATIONS EASY 
NO COMPLAINTS 

Are You on Hospice: No 

Work Relatedness: Not Work Related 

Treatment Prior to Arrival: None 

Means of Arrival: Automobile, On Foot, ACCOMPANIED BY MOTHER 
ArCS Assessment: Yes 

Eyes: 4 - Open spontaneously 
'erbal: 5 - Oriented 

Motor: 6 - Obeys commands for movement 

Total Score: 15 

Pain Scale(s) Utilized: Pain Scale (0-10) 

Pain Scale (0-10): 0 - No Pain 
Pain Location: No pain indicated 
Clinical Observation of Pain: Relaxed, calm expression 
Primary Care Provider: Denies 

Age Appr0pnate Beha ™ E Alert - Appeanng, NAD 

Preferred Language for Healthcare: English 

Interpreter Called: No 

Symptoms: None Reported 

Airway: Widely Patent 

Respiratory Rate: Normal Respiratory Rate 

Symptoms: None Reported 

Symptoms: None Reported 

Symptoms: 

Include: "RED, INFLAMMED" PERINEAL AREA 

Pain, Nausea, Vomiting, Irritability, Lethargy, Constipation ’ mg FeVCT ’ F “ Pam ’ Abdominal 

Musculoskeletal: None Reported 
ssessments Performed: None 
Symptoms: 

Include: Skin Erythema 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


ED SUMMARY REPORT 

Physician: 

Patient Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
__ PatientMR # : 778905 Account #: 01446996 Visit Date: 06/05/2016 


Wan n mh n "a7 M ge in ' Fi “ Scai “' Fis ^s, Skin Pam, Prun.us, Anx.ely, Fever, Swelling, Chills, 

sit Color:Tjorma?" F ‘" dingS: C °'°' ' N ° Rash/ Suspic 10 os Les.on 

Skin Temperature/Moisture: Warm and Dry 
Pain Scale (0-10): 0 - No Pain 
Pain Scale (0-10): 0 - No Pain 
Note: 

RN ASSESSMENT IN TRIAGE 

BRIEF VERBAL COMMUNICATION WITH MOTHER 

n>?L HE c^ IS UNSURE " IF 1 ^ALLY WANT HER EXAMINED DOWN THERE” 

AT PERmlA X L L A^ D ™ M °™ ER ™ AT ™ RE WAS N ° WAY ™ “TERMINE TYPE OF RASH WITH OUT LOOKING 
PATIENT TRIAGED TO ROOM 6 

-dditional Pain Scales: POSS 
1-POSS Scale: 1= Awake and alert 
Clinical Observation of Pain: Relaxed, calm expression 
ram Location: No pain indicated 
Neurological: None Reported 
Level of Consciousness: Alert, Awake, Interactive 
Orientation: Oriented to Person/Place/Time 
Infection Risk Screen: Yes 

Potential of Ebola Virus Disease Exposure: No known exposure 

Pt Traveled Outside US Within 10 Days: No 

Negative Isolation: Yes 

Isolation Precautions: N/A 

Advance Directives: 

SpSp P0A for Hea,,h Care ’ Ad ™- 

Identified Barriers: Able to learn new info, Other: MOTHER 

learning Pre ferred by Patient: Written/printed material MOTHER 
Method Instructions Were Provided: Wntten/pnnted material, MOTHER 
Persons Involved: Parent, Mother 

Education Outcome: Actively participated, MOTHER 

Patient Verbalizes Understanding and Agrees: MOTHER 

Immunization Status: Up to Date, MOTHER STATES ALL iMMUNIZATIONS ARE UP TO DATE TO THIS 

buse History Screen: Yes 
-omestic Violence Screen: No needs identified 

““ ,s " red and 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


ED SUMMARY REPORT 
Physician: 

Patient Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


describe NO RELIGIOUS OR CULTURAL PRACTICES THAT MAY AFFECT 


Cultural Concerns: None, Yes 
TREATMENT 
Sepsis Screen: Yes 
Actual or Suspected Infection: None 

SEPSIS: CRITERIA NOT MET; no actual or suspected infection 

Time Zero - Screening Outcome: SEPSIS criteria met 

Setting or Context of Time Zero: ED triage 

Complaint Suggestive of New Infection: No 

Identified Barriers: Able to learn new info, Other: MOTHER 

^ e |[’ 0< J of Learning Preferred by Patient: Written/printed material, MOTHER 

Method Instructions Were Provided: Written/printed material MOTHER 

Persons Involved: Parent, Mother 

Education Outcome: Actively participated, MOTHER 

'atient Verbalizes Understanding and Agrees: MOTHER 

• ASMMILIAN JOHN A 06/05/2016 20:34 

Chief Complaint: Rash 
Means of Arrival: On Foot 
History Reported By: Mother 
Note: 

stsr l,en pt retoraed frora 4 days m,h “ er - no ** ~ » 

Means of Arrival: On Foot 

HANNA LYNETTE .1 06 05 2016 20:50 

Note: 

PHYSICAL EXAM PER DR MASS WITH RN PRESENT 

HySIntaCT <BE ™ EEN LABIA AND "< 0 ™ VAGINAL ENTERANCE) REDDENED. NO VAGINAL DRAINAGE. 

MASSIMIL1AN JOHN A 06:05/2016 21:00 

History/Exam Limitations: None Reported 
Brief Description: 

MOTHER PICKED CHILD UP AFTER SPENDING 4 DAY VISITATION WITH DAD 
MOTHER STATES "ITS RED AND INFLAMMED DOWN THERE" 

MOTHER UNWILLING TO ALLOW NURSE "TO EXAMINE HER DOWN THERE" 

CHILD IS ALERT AND ACTIVE 
NO DISTRESS 
RESPIRATIONS EASY 
NO COMPLAINTS 
Note: 

“ ” Veral 8r0 ‘" ? yeaS,/ 7 d °™ pas.- She is very „„cer,a,n. P, »„ y have had a„„e 

Constitutional: None Reported 
Respiratory: None Reported 
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PERRY MEMORIAL HOSPITAL 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


-..... * ivl/i i 


Physician: 

Patient Name. KRAMER MADELINE H Patient Birthdate: 01/20/2013 
- 778905 Account#: 01446996 Visit Date: 06/05/2016 


Gastrointestinal: None Reported 

Genitourinary: 

Symptoms include: irritation/rash 
Musculoskeletal: None Reported 
Skin/Breast: 

Symptoms include: Rash 
Hematologic/Lymphatic: None Reported 
Allergic/Immunologic: None Reported 
Appearance Common Findings: Alert, Well Appearing NAD 

Ho„ d °D” tendT C ° mm0n Fi " din8S: S ° ft ' Non - Tente - No Mass, No HSM, Nonnal Bowel Sounds. Non-Tender. 
Note: 

~ — - 

significant rash just non focal minor local irritation " gr ° ln ab ‘ a 3rea ' does not look woms °me traumatic or any 

Note: 

HXNXA^vNFT-fr?® 6 ’ MAE - happy smiling P 1 ^ 1 w mom. 

' A NNA Ll NEI IE .1 0(v()5 2016 21 ;()0 

Note: 

apple juice orally 

CATCH SAMPIB PROCEDURE 

Note: 

URINE SAMPLE OBTAINED AND SENT TO LAB 

MASSIMILIAX JOHN A 06,05 2016 21 03 

Initial Impression: Rash, Uncertain Etiology 

Current Condition: Mild 
ED Testing: ua 
Medications: None Reported 
Treatment Response: Improved Condition 

11 ANN A LYN ETTE .1 0605 2016 21:40 

Note: 

np*r!i a ct lJPDATED THAT URINALYSIS RESULTS ARE COMPLETE 
DR MASS NOTIFIED UA RESULTS ARE COMPLETE LUMFLtTE 

MASSIMILIAN JOHN A 06 052016 2 I -14 

Follow-up With Your Doctor After: 48 hours 
sposition: Discharge to Home 
x our Diagnosis Is: Other rash possible uti 

Activity: Other get culture results 2 days with your dr- may need antibiotic 
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pe;rry memorial hospital 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 


ED SUMMARY REPORT 

Physician: 

Patient Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
Patient MR#: 778905 Account #: 01446996 Visit Date: 06/05/2016 


Routine Home Medication Change: No 

Follow-up With Your Doctor After: 48 hours 

Diagnosis Specific Education: Diagnosis related handout given 

Activity: Other get culture results 2 days with your dr- may need antibiotic 

Routine Home Medication Change: No No 

HANNA LYNETTE J 06/05/2016 21:45 

Note: 

RE-EXAM DR MASS 

HANNA LYNETTE J 06 05,2016 2 1:53 

Follow-up Appointments: Dr OF CHOICE 

and plan^of care re " Si8 " ““ ^ d ° CUm “ t if y ° U haVe reCeived and understand 7™ discharge instructions 

or motr,n as needed - see ° ver ™ e 

?ver Over 101 F / 38 C: Don't overdress child or use heavy cover 
Education Given to Patient: Patient's responsibilities 

Instructions: 

-REST 

-PUSH FLUIDS 
-GOOD HAND HYGIENE 

-TARE MEDICATION AS DEPAR ™ ENT F0R ° R WORSENING SYMPTOMS 

-DISCHARGE TIMEOUT PERFORMED 

-ANY ABNORMAL VITAL SIGNS REPORTED TO PHYSICIAN AND RECONCILED PRIOR TO DTSPHAPrp 

™DE C R A StX“ N ™T™ N A »VE R N VIEWED W1 ™ PAT[ENT/FAMILY ■’ATtENTiFAMtEY STATE 
Diet Restrictions: Resume your usual diet 
Diet Order: Regular 

Medicatiois: You were given the following medications to take home with you NONE, Prescriptions given 

Procedures / Tests Performed In ER: Lab test 
Instructions: 

n0 ‘ ha ' e * i,nmed,a ’ e rep ° rt ™‘ labte - If ,here f* »<*"» i- Your treatment, you will be notified. 

Disposition: Discharged 
Critical Care Time: Not Applicable 
Pain Scale (0-10): 0 - No Pain 
Pain Location: No pain indicated 

finical Observation of Pain: Relaxed, calm expression 
.scharged To: Home 

Discharged Via: Ambulatory, Private auto 
Instructions Given to: Parent, mother 
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perry memorial hospital 

530 Park Avenue East, Princeton, Illinois 61356 *** Phone: 815/875-2811 






Physician: 

Pattern Name: KRAMER MADELINE H Patient Birthdate: 01/20/2013 
-778905 Account #: 01446996 Visit Date: 06/05/2016 


Verbalizes Understanding Instructions: Yes MOTHER 
Prescriptions: N/A 


Accompanied by: Parent, mother 

Car Seat for Child: Car seat required - child 

Date/Time of Discharge: 06/05/2016 22'00 

Pain Scale (0-10): 0 - No Pain 

Clinical Observation of Pain: Relaxed, calm 

Pam Location: No pain indicated 

MASSIMILIAN JOHN A 06/05/2016 22:03 

Note: 


is less than 8 years old / less than 


expression 


4 


ft. 


9 in. 


UA abnormal- suspect contamination will culture and refer for follow 


up- IF POS mom understands will need AB RX 
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